OBJECTIVE: To evaluate the rate and impact of episiotomy on maternal and newborn outcomes before and after restricted use of episiotomy. STUDY DESIGN: This population based observational study used an obstetric database of all deliveries since 1990 that has been maintained with quality checks. Inclusion criteria were vaginal deliveries at 37 weeks. Exclusion criteria included fetal malformations, multifetal gestations or fetal deaths known on arrival to Labor and Delivery. The primary outcomes of interest were episiotomy, perineal lacerations, and newborn outcomes. To evaluate the impact of restrictive episiotomy, data from 1990-1997 (35% overall episiotomy rate) were compared to data from 2010-2017 (2.5% overall episiotomy rate). Univariable analysis of maternal and infant outcomes were performed comparing the two time epochs with the Pearson's chi-squared test. RESULTS: Overall, 268,415 women met inclusion criteria and 49,089 (18.2%) had an episiotomy. The rate of episiotomy decreased from 37% of deliveries in 1990 to 2% in 2017 (Figure 1) . A total of 82,082 deliveries occurred in the 1990-1997 epoch and 57,183 in 2010-2017 . Indicated use of episiotomy was associated with a significant decrease in third and fourth degree lacerations (Table 1) . Immediate newborn condition (5-minute Apgar 3 and umbilical artery pH <7.1) and neonatal outcomes (IVH grade 3/4, positive culture sepsis, neonatal seizures, neonatal demise) were not significantly different.
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OBJECTIVE:
To examine the effect of epidural analgesia on the length of the second stage in a contemporary cohort of parturients and to establish risk factors for a prolonged second stage. STUDY DESIGN: A retrospective cohort study of all live singleton vaginal deliveries in a single tertiary center between 2011 and 2016. The 5%, 50% and 95% percentiles of second stage length were calculated stratified by parity and epidural analgesia during labor. Multivariate logistic regression analysis was used to assess risk factors for a prolonged second stage. RESULTS: During the 6-year study period, 46,638 deliveries met inclusion criteria. The 95th percentile of second stage length for primiparous women and multiparous women without epidural was 162 minutes and 40 minutes, respectively. Epidural use increased the 95th percentile of second stage length by 59 and 87 minutes in primiparous and multiparous women, respectively. It was associated with more than a two-fold increase in rates of a prolonged second stage (p<0.001, OR 2.03, CI 1.83-2.26), and more than a three-fold increase in instrumental delivery rates (p<0.001, OR 3.36, CI 2.89-3.91) regardless of parity, but did not increase rates of cesarean delivery. Primiparity was an independent risk factor for a prolonged second stage (OR 4.45, . CONCLUSION: Epidural use prolongs the length of the second stage of labor and increases rates of instrumental delivery in both primiparous and multiparous women.
